PROFIT
CORPORATION
ANNUAL REPORT

1997
[_)OCUMENT#

Corporation Mame

MCINDQE, INC.

Principal Place of Husiness

17126 NORTHWEST 19 AVENUE
MIAMI FL 33056

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e -
Ly 1R

P96000051540 (8)

Maiting Address

17128 NORTHWEST 19 AVENUE
MIAMI FL 33056-4809

FILED

Apr 10 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

06/17/1896

3a. Date of L7t Report

|2 Prncipal Place of Business T fi}ffﬁamng Aditiress 4 F umber o Applied For
21| o 261 067 4 10| Not Applicable
S0t ApL ¢ el Suite, Apt. £, otc. i
E ' " P 8. Certificate of Status Desired O $8.75 Addional
zzJ 2;1 . Foe Required
| City & Siae | Cily & State 6. Elsction Campaign Finanoing $5_oo May Be
23] el Trust Fund Contribution Added to Fees
A __ Country 2ip Country 8. This corporation has liability for intangéblaa}dnder 5. 199.032,
_25} » 25] ;l a Fiorida Stalutes Yes No
| B 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Rogislered Agent
1
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2{ Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 5
34| City FL 85| 7ip Codo
A1 Farsuan? G the provisions of Seciions 607.0502 and G07. 1508, T lorida Siatutes. the above-named corporation submils ihis statement fof the pUrpose of changing its registered

office o rogistered agent. or bolh, inthe Slale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | aen familar with, and accepl the obiligations of, Section 607.0505, Florda Statules.

SIGHNATURE

YR [ 1.,: fraitedd e nl i u tared ugnm and i | a| fricabie (HOTE Repisterec Agenl signature retjuired when renstating) DATE

) T OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ' T T OHEE 11 E [ Change [T Addiion
HAKKE MCINDOE, GARY A 1.2 NAME
siesanortss | 47128 NORTHWESY 19 AVENUE 1.3 STREET ADDRESS
| em-stae | MIAMIFL 33058 1ACY-§r- 2P
Tt STD [T DELETe 21TIMLE [ change [ Addition
hindt MCINDOE, MARVALYN E 22 NAME
siariy aoness | 97126 NORTHWEST 19 AVENUE 2.3 STREET ADDRESS
Corr-31- MIAMI FL 33058 2 4 CITY-ST-2IP .
_1_\]_[E R T D DELETE JATITLE D Change D Addition 1
RN 2.2 NAME,
STRELT ADRFLS 33 STREET ADGRESS
oY1 I - 34.CHly-ST-21P
L R - TJ DECETE 41TITLE . I change” [ Addition
NAME 4 2 NAME
SIHELT AREES B 43TheeT ADDRESS
elv-sear | - 44 CITY-ST- 2iP
e B a CTorceme 5.1TIILE [TChange ] Addition
NAME 52 NAME
SIREL T AGDAE S 53 STAEET ADDRESS
| bivs 5.4 CITY-ST- 2P
[ 7 ) L DELETE §1TINE [JChange [T Adsition
hAM: 62 NAME,
STRET ADDIESS 63 STREET ADDRESS
Ty 51 64 CITY-§7- 2P

$4. 1 do horehy cortdy that the inferination supplhed wilh s filing does nat gualify for the exemption s!a1ed in Section 119.07(3)(i), Florida Statutas. | further centify that the
inlonmation indheated on his anneal report or supplementat annual feport is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that
1 anmy an ofiicer of dhirezlor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢hangea. or atlachment with an addross,

SIGNATURE: (AL Gagy b MCINDOE

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER 6H DIRECTOR

ll 22‘4}

Daytime Fhione §

Ty

CR2E034 (9/96)



